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HEAD INJURIES FROM THE VIEW POINT OF PSYCHIATRY 


By 
MARY LAWSON NEFF, M. D., Phoenix, Arizona. 


The alienist is interested only in wounds of the head which affect 
the mental integrity of the patient. Ordinary scalp wounds, and fre- 
quently fractures of the skull, do no injury to the psychic mechanism of 
the brain. The secondary effects of pressure from hemorrhage or 
depressed bone may have a bearing on mental symptoms, but the great 
menace to the central nervous system is from injuries which produce 
mechanical changes in the brain cells. In the present war an intensive 
study of “shell shock” has thrown much light on this field. 

In considering the effect on the brain of violent concussion, the 
almost incredible intricacy, complexity and delicacy of the central 
nervous system must be kept in mind. Only the strength of the arching 
skull, the padding of the meninges, and the dense feltwork of neuroglia 
(forming 47 per cent of the brain tissue), make it possible for the brain 
to withstand injury as well as it does. 

The separate nurones of the essential nervous tissue, it will be re- 
membered, do not fuse, but form merely contacts, called synapses, where 
the innumerable dendrites and axones establish open circuits for the 
transmission of energy by touching each other. 

A violent vibration, a change in atmospheric pressure, a sudden 
wave of blood sent with great force, can not fail to disturb so delicate 
a structure. 

The molecular disarrangement which may be predicated as inev- 
itably occurring in case of severe concussion, has been called “commotio 
cerebri.” The essential integrity of the brain mechanism may be seriously 
affected without gross, or even histological evidence of injury. 

Temporary dissociation by shock of anatomically and functionally 
correlated systems of neurons has been termed “diaschisis’—a word 
seen in the later literature of the subject. Dr. Sherrington, who has 
devoted much time to these cases, uses the term “disassociation of 
special senses.” 
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The conditions of shell shock are these: Sound travels at the rate 
of 333 meters per second; shock wave travels 2000 meters per second, 
with an atmospheric pressure of 200 kilograms to the square centi- 
metre, lasting 1 to 2 hundredths of a second. These conditions are 
analogous if not equivalent to a violent blow. As a result, the blood 
is driven centrally in a tidal wave by aerial compression, capable of 
doing great mechanical injury, and not infrequently death occurs without 
any external signs of injury. Wide spread, though minute, multiple 
lesions, such as disturbance of synapses, capillary hemorrhage, and 
molecular displacement may give rise, through massed effect, to symp- 
toms not recognized by present clinical methods as organic. 

Symptoms of “shell shock,” or in Sir William Osler’s vivid phrase- 
ology, “psychic knock-out,” are these: 

Unconsciousness, more or less prolonged, or stupor. 

Confusion incoherence. 

Loss of memory, especially for recent events. 

Sense of extreme fatigue, with loss of muscular co-ordination. 

Inability to fix attention. 

Dizziness, nausea, loss of equilibrium. 

Strange sensations, often with hyper—or hypoalgesia or anesthesia, 
following psychic, not anatomical outlines. 

Hallucinations, frequently of a terrifying nature, with insight. 

Tremors, of all degrees, with occasionally “tics.” 

Paralysis, partial or complete, often disappearing suddenly. 

Loss of smell, taste or sight. Loss of hearing and frequently of 
the power of speech also: the so-called “deaf mutism” of shell shock. 

The power of writing is usually retained in these cases, and in- 
variably is recovered first. Stammering often occurs. 

Insomnia. Headache. 

Phobias and obsessions of all varieties. 

Actual insanities, as mania and catatonia, do occur, but probably 
only in the predisposed. 

As the patient slowly recovers he recognizes his disturbance of 
function, worries over it, and frequently by auto-suggestion perpetuates 
what would otherwise be a temporary disability. The question of maling- 
ering often comes up in connection with these cases, but we may agree 
with Dr. Wm. H. Welch that “it is impossible that the greater majority 
of them should be malingerers.” 

At the same time it is quite possible for the neurosis of shell 
shock to become reinforced by suggestion, as in all neuroses, and the 
patient becomes an invalid in cases where the proper re-education would 
have prevented it. The line between the unimprovable and the recov- 
erable in this field is almost impossible to draw. 

The degree of injury from shell shock cannot be estimated at first. 
Cases which afterwards recover may present at first symptoms not to 
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be differentiated from the cases which prove serious or even fatal. It 
has been postulated that where there is congestion only, recovery will 
take place, while in case of extravasation from trauma to the capillary 
vessels with molecular displacement partial recovery only is to be ex- 
pected. It is to be remembered that in the circulation of the brain 
there are few anastamoses, and no connection whatever between the 
cortical and ganglionic arteries. This makes repair more difficult, and 
vascular injury more sinister in its implications than in other tissues. 

Intensity of shock must be measured not only in terms of trauma, 
but of the sensitiveness of the individual. Injury to the nervous system 
is more marked in the highly organized. The following striking statis- 
tics are from the report of the British Army for the year ending April 
30th, 1917: Ratio of officers to men, 1:30—Ratio of wounded officers 
to men, 1:24—Ratio of officers to men sent to hospitals for war 
neuroses, 1:6. 

Next to the highly organized individual, probably the defective of 
low mentality is most easily injured. Here the nervous tissue is already 
over supplied with glia matter, and possibly has a subnormal blood 
supply. 

As a result of concussion of the brain, in many cases a gliosis 
occurs, the sustentacular tissue increasing in density, while a loss of 
the essential cells of the nervous tissue occurs. The pathological pic- 
ture may resemble that of paresis, dementia praecox, or senile dementia. 
The outstanding feature of a gliosis, whatever the exciting cause, is a 
progressive dementia. 

Full statistics in regard to and results are not yet available from 
the war. One hospital reports that of 731 cases, 21 per cent returned 
to military duty. A prejudice against the men returned after shell 
shock exists among the soldiers, who consider them poor risks for 
future service. 

Conditions of chronic insanity occur as a result, but are compar- 
atively infrequent, so far as the typical psychoses are concerned. Much 
the most frequent sequelae are a permanently unstable nervous system, 
or a gradually progressive loss of mental integrity, until in extreme 
cases a condition of actual dementia is reached. 

The similarity of the symptoms of shell shock to those observed 
after a violent blow on the head is very striking. We see the same 
confusion, motor and sensory symptoms, and have the same difficulty 
in distinguishing between the real disability and a sort of penumbra 
of added disability due to the patient’s fear, to auto-suggestion, or to 
desire for compensation. 

Two cases referred to me this winter, suffering from severe blows 
on the head, illustrate this. Both, after a period of partial recovery, 
showed gradual deterioration, explainable by the theory of a gliosis 
occurring in the brain substance. 
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No one familiar with State Hospitals for the Insane has failed to 
notice the large number of cases of dementia with a history of a severe 
blow on the head at some previous time. 

The medico-legal aspect of these injuries—obviously a complex 
one in any case—is sometimes complicated by the fact that the shock 
precipitates a rapid development of paresis in cases where a latent 
luetic infection of the central nervous system exists. 

The usual course taken by cases of severe cerebral concussion may 
be charted by a curved line which drops suddenly, recovers almost com- 
pletely, maintains this level for a brief period, then falls gradually and 
steadily for an indefinite time before reaching a stationary level. 

A guarded prognosis should be given in all cases. 





AN INSTITUTION’S VIEW OF THE SHORTAGE IN THE NURSING 
PROFESSION. 
By 
SISTER WALBURGA, Superintendent Nurrses, Hotel Dieu. 
(Read by Miss Elizabeth Grimes) 

For a period of nearly two years, all the energies of our great 
nation were turned into the channels of war,—all our vast industries 
were placed at the disposal of the government,—the best young men 
of our country were drafted to furnish an army for the field—and all 
professions were drawn upon to supply the best talent possible for the 
prosecution of a war whose successful termination meant the preser- 
vation of the liberties of the world. 

Upon no profession were greater demands made than upon the 
Medical profession during this momentous struggle, and this was but 
natural when we consider the nature of the struggle. The efficiency 
of an army ultimately rests upon the physical fitness of the human 
unit, and this unit is largely dependent for its physical fitness upon 
the supervision and care exercised by the Medical profession. From 
history it is a matter of common knowledge, that many an army, which 
the enemy was powerless to conquer, has been defeated by disease, whose 
ravages were due to the lack of proper medical supervision and care. 

_As a further consequence of the nature of the struggle, next to 
the medical profession, the greatest demands were made upon the 
nursing profession. The record of generous and ready response of the 
graduate nurses of this country to the appeal of the government, and 
the record of their heroic services not only upon the battlefields of 
Europe, but also in the army camps of this country, shall ever stand 
as a glory and honor to the nursing profession of America. 

So great were the needs of the government that. every nurse who 
could be spared and many who could not well be spared from the care 
of the civil population, entered the service of the government. The 
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immediate result of this was an acute shortage of nurses for the care 
of the civil population. This shortage was accentuated by the further 
demands for nurses created by the ravages of one of the most virulent 
epidemics known to modern times. 

The present shortage of nurses is therefore due to the large num- 
ber of graduate nurses still held in the government service, and to the 
effects of the recent epidemic, which still endure to a greater or less 
extent throughout the country. 

But the purpose of this paper is not so much to account for the 
present shortage of nurses, as it is to account for the general shortage 
that is at all times found in the nursing profession. 

Every modern hospital is largely dependent for its successful 
operation upon the services of the trained nurse. An adequate supply 
of properly trained nurses, therefore, becomes a matter of the utmost 
importance for every modern hospital. The lack of nurses either in 
the training school or among the graduates of the profession will nec- 
essarily be reflected in the operation of the institution. 

The shortage of nurses in El Paso is an admitted fact, and the 
question is how to account for this shortage aside from attributing it 
to the effects of the war. From an institutional viewpoint, it is logical 
to begin with the training school, because the ultimate supply of grad- 
uates depends upon the training school. 

It is the writer’s opinion that the lack of an adequate supply of 
desirable applicants for the training school, is traceable to two sets 
of causes which may be classed as internal and external. The internal 
causes are: the nature of the course, the duties it entails, and the com- 
bination of qualities required in the applicant. 

The external causes are: the opportunities open to young women 
in other fields outside of nursing, the habits and conditions of modern 
life, and the territory upon which the training school is dependent for 
its supply. 

The writer will endeavor to treat these causes briefly in the order 
named. 

The course of training implies such difficulties that they deter 
many from entering upon the course, and they lead many who do enter 
upon it to give it up after trying it for awhile. Some of the difficulties 
are the length of the course, which extends over three years, the long 
hours of service, the rigid discipline that must be enforced if nurses 
are to be properly trained, the foregoing of the enjoyment of many 
legitimate pleasures on the part of the pupil nurse during the training, 
and the fact that all these things must be endured without monetary 
compensation. 

The duties entailed by the profession of nursing are for the most 
part wearisome and harassing, and not infrequently are very laborious 
and repugnant to human nature. As a result these duties nearly always 
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imply a great physical and mental strain, and inasmuch as they are 
concerned with the question of life and death, they carry with them a 
moral responsibility that is not found in other callings outside of the 
medical and nursing professions. 

When we come to consider the minimum combination of qualities 
required in an applicant who would hope to succeed in the career of 
nursing, it is not surprising that an adequate supply of desirable appli- 
cants is lacking. The course of training and the duties involved demand 
of the applicant the following qualifications: robust physical health, 
sound judgment, a certain degree of scholarship, a high sense of moral 
responsibility, a genial and sympathetic personality, and a spirit of 
generous self-sacrifice. While these qualifications are absolutely essential 
to the success of the nurse in her profession, they are not commonly 
found combined in the young woman of the day. 

Of all the external causes operating against an adequate supply 
of applicants for the training school, no one is more effective than the 
attractive opportunities open to young women in other lines of endeavor. 
These opportunities have been multiplied by the fact that the war has 
withdrawn vast numbers of men from the occupations of civil life. The 
result has been that the demand for the services of women has been 
so great, and the opportunities for advancement are so attractive that 
few young women care to enter the nursing profession when they con- 
sider the possibilities open to them in commercial positions. In these 
positions the duties are not so exacting or trying to human nature, the 
hours of service are shorter and give ample time and opportunity for 
legitimate enjoyment, and the remuneration and opportunities for ad- 
vancement are much greater than are to be found in the profession of 
nursing. Under these circumstances it is to be expected that many 
would enter commercial life who might otherwise have turned to 
nursing. 

The habits and conditions of modern life constitute another external 
cause working against an adequate supply of nurses. The extraordi- 
nary material development within the last century, especially in America, 
has added to the general tendency of human nature to seek bodily 
ease and comfort, and the result of this increased tendency has been 
the formation of habits which work against the proper development of 
recruits for the training school. It will be admitted without argument 
that the very nature of the service a nurse is required to give, demands 
the sacrifice of her bodily ease and comfort, and the habits and con- 
ditions of modern life work directly against the development of this 
spirit of self-sacrifice. Furthermore, a large percentage of our young 
women grow up in homes where they are granted the utmost freedom 
for legitimate enjoyment, and the utmost freedom from personal re- 
sponsibility. Such conditions result in the failure to develop in young 
women those qualifications that are essential to the trained nurse. 
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Finally an external cause that necessarily affects the supply of 
recruits for a training school is the nature of the territory upon which 
the school is dependent for that supply. This cause seriously affects 
schools located in the southwest, and especially those located in El! Paso. 
Half of the territory from which hospitals in El Paso should logically 
draw recruits, is completely cut off by the fact that El Paso is situated 
upon the Mexican border. The remaining territory is so sparsely settled 
that the supply of desirable applicants is exceedingly small when com- 
pared to the supply obtainable by hospitals located near the great centers 
of population. 


In the rural towns and districts surrounding El Paso, consid- 
ering the smallness of the population, it is not to be expected that 
educational facilities should be either as numerous or as easily reached 
as in districts where the population is many times greater for the 
same extent of territory. The result of this condition is the lack of 
proper academic training in many who apply for admission into the 
training school. 

It may be interesting in this connection to cite the statistics for 
the Hotel Dieu training school for the period beginning January, 1918, 
and ending January, 1919. 

During this brief period of twelve months, one hundred and three 
inquiries were received from applicants. Of this number forty-nine 
came from Texas, twenty-four from New Mexico, and sixteen from 
Arizona. The result of all the inquiries was the admission of twenty- 
six applicants to the training school. Of the twenty-six applicants 
admitted, twenty withdrew from the school during the year. A large 
percentage of the refusal of applicants was due to the lack of academic 
training. Many others who entered without any very definite idea of 
what was required of a trained nurse, were led to withdraw by the 
causes that have been discussed above. 

At present there are seventeen nurses in the Hotel Dieu training 
school, of which number only four, or in other words, less than twenty- 
five per cent are from El] Paso. This would seem to prove that young 
women in E] Paso who would make competent trained nurses are 
finding other fields far more attractive. 

In concluding this paper the writer will say but a brief word con- 
cerning the lack of an adequate supply of graduate nurses in El Paso. 
As was mentioned in the beginning, the supply of graduate nurses is 
ultimately dependent upon the training school. If the training school 
lacks a supply of desirable applicants the logical result must necessarily 
be the lack of an adequate supply of graduates. 

When it is considered that more than seventy-five per cent of the 
nurses at present in training at Hotel Dieu are drawn from places out- 
side of El Paso, and consequently upon completion of their training 
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that they shall most likely leave El Paso, it is not surprising that there 
should be a shortage of graduate nurses. 


To add to this shortage there is a tendency on the part of some 
graduate nurses to limit their services to certain special cases, and on 
the part of others to limit their services to institutional work. This 
tendency makes the present general shortage more acute. No doubt 
the members of the medical profession will be able to devise a remedy 
for the relief of this condition. 

Such then, in the writer’s opinion are some of the causes to which 
the shortage of nurses may be traced. Considering the nature of these 
causes, it is difficult to see how they may be mitigated. However, the 
writer ventures the suggestion that the members of the medical pro- 
fession, by a more active co-operation with the training schools, could 
do something effective for the relief of present conditions. Doctors by 
reason of their extensive personal acquaintance very often have it 
within their power to direct the minds of desirable young women 
towards the nursing profession. If this were done whenever an oppor- 
tunity offered itself, there would no doubt be a change for the better 
regarding the supply of nurses. 





NOTES ON SOME OF THE CAUSES OF MISUNDERSTANDINGS 
BETWEEN DOCTORS AND NURSES. 
By 
JESSIE E. S. McDONALD, R. N. 


The doctors have themselves to blame in many instances, when 
they have sad experiences with inefficient nurses. A woman will 
come to their office with a hard luck story, and they immediately 
promise her cases, and give them to her, with no means of knowing if 
she has any right to the title of “Graduate Nurse.” 

Then, too, another factor which adds to our supply of women who 
claim to be “Nurses” is this, that when some of the pupil nurses in 
the various training schools, become tired of the daily routine and grind 
of training, they make up their minds that they will give up training 
and so they ask this doctor and that one, if he will give them work. 
And he, out of the kindness of his heart, tells them yes, that he can 
give them work. So he unintentionally adds to the sum total of in- 
efficient nurses which we have always with us, because the young 
woman who cannot remain in training school to complete her course, 
lacks some of the qualities necessary to make a good nurse. Looking 
back over my fifteen years of experience since I graduated, I have come 
to the conclusion that there is something wrong, as a general rule, 
with the pupil nurse who feels that she does not want or does not need 
to finish her training. 
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The doctors can help a great deal by referring all nurses who call 
on them, to the Registrar of the Nurses Registry, who is in a position 
to investigate and know that these nurses are what they claim to be. 

I have nursed in city and country, in hospital and home, and believe 
that the nurse worthy of the name will be willing to endeavor to “fit 
in” in whatever position she finds herself. It might not be amiss to 
mention that many times a doctor can make the nurse’s pathway easier 
by asking her, in the presence of the family, if she is getting a proper 
amount of rest, etc., because a great many patients and their families 
overlook the fact that a nurse is still human, even after going through 
her course of training, but if the family realize that the doctor is in- 
terested in the welfare of the nurse, it will be much easier for her 
to get time for needed rest and recreation. 


I think the doctors will find that the real nurse is anxious and only 
too willing to cooperate with them, if they will show some interest in 
her physical welfare. 

Complaint is made by the doctors that they cannot get nurses to 
go into the homes. The lack of proper rest and recreation, mentioned 
above, together with lack of conveniences in the home as compared 
with the hospital, and the fact that the over anxious family make them- 
selves obnoxious and a real nuisance at times by camping on the nurse’s 
trail and not allowing her to turn around without being watched, all 
tend to make the nurse prefer special duty in the hospitals rather than 
in the homes. 





THE NURSE IN THE HOSPITAL 
JULIETTE B. DOUNER. 


The relation of the student nurse to the hospital and the hospital to 
the student nurse is old and time worn from argument, and today we are 
more at variance than ever before, because we seem to have reached an- 
other mile stone in the history of nurses. 

Our young women who are entering training are demanding more and 
more privileges and what they call rights and while it does not change the 
fundamental principles of her relation to the hospital and her training, it 
does alter the relation of the hospital to the nurse materially. You are 
all familiar with the endless discussions of the duties of the student nurse 
and I will not go into details. 

As a matter of fact, each superintendent has her own private inquisi- 
tory methods of bringing out what she considers the best in her nurses 
and far be it from me to suggest anything that might add to their burdens. 

We all agree that the applicant for admission into the profession 
of nursing is expected to give her time, her intellect, her physical capacity 
willingly and unremittingly to the hospital of her choice. 
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If the hospital has been careful in the selection of nurses with refer- 
ence to their fitness for the work and has provided the proper instruction 
and environment mentally and physically its graduates are bound to issue 
forth into the field a credit to the institution and to the doctors who have 
given much time and effort in the form of careful teaching. 

In this way the obligations of the nurse to the hospital and hospital 
to the nurse are fulfilled and the close relationship will grow in grace and 
continue just as long as both the hospital and its nurses adhere to the 
higher standards. 

The training school of today and the training school of 15 years ago 
are two different institutions and the training school 15 years in the 
future will vary as greatly. 

All progress is marked by reforms, and reforms are necessarily ex- 
perimental. Today the larger institutions are trying various plans to 
make the life of the pupil nurse more attractive, in order to induce more 
highly cultured women to become interested in the profession and are 
succeeding. 

The army training school, a new institution, offers many inducements 
and much idealism in its curriculum and I suggestfrom observation that the 
army training school will do no small amount of amending, unfortunately 
for us, it may become more or less of a fad and the civilian hospitals may 
suffer because, particularly the small hospital, which will have no little 
difficulty in offering compensations for the short hour service paid in 
structors, physical and social directors which are now being offered by 
the more fortunate institutions. 

It is lamentable that many of the old fashioned ideas of a nurse and 
much of the strict discipline that made her, is being sacrificed on the altar 
of the progressive movement and what the outcome will be is as yet a 
debatable question. 





“PRIVATE NURSING IN THE HOSPITAL” 


By 
MARY McCLUNG BILLINGSLEY, R. N., Baltimore, Md. 


For three years we struggled against against difficulties but loved 
our profession, worked for our diploma, then our state board. In 
those three years it was instilled into us to respect our superiors, carry 
out the doctor’s orders to the very top notch, go any place that 
may be called; and doing so we would be a credit to our school. But 
why have we been unable to abide by the last rule? This is the most 
difficult question we have to comply with: 

“Why do nurses prefer private cases in the hospital?” We shall 
go back to graduation day for the nurse, generally her first case will 
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be in the hospital. She likes hospital cases because she is more accus- 
tomed to the hospital routine. She finds her work more convenient 
and because of the hospital rules she is not annoyed by the members 
of the family asking unnecessary questions and remaining in patient’s 
room regardless of what time it may be. In the home visiting hours 
may be from 6 a. m. to 12 m. Their interest occasionally is almost 
unbearable. 

When we are called out in the home we never know what we 
are going to meet or what to expect. Somewhat of an adventure. First 
of all we must become acquainted with the family. Then immediately 
we are put on the pedestal for criticism. 

The public seems to forget the duties of a nurse. Nurses are self- 
sacrificing. It seems that our health is not to be considered and to 
endure the hardships in some homes it is necessary that we have a 
constitution that is super-human. It is essential that we have our 
hours off duty for recreation and for our meals, which is almost im- 
possible without some interruption from either the patient or an inter- 
ested member of the family. 

An advantage of being in the hospital, viz.: It isn’t necessary 
for the nurse to go into the back yard, bring in coal, build fires, 
go to the store, buy the groceries, cook for the entire family, and do 
the necessary washing for the baby or babies; such as was necessary 
during the epidemic. There we were a luxury instead of being useful 
according to some members of the Medical Association. 

The most discouraging feature about nursing in the home: the 
doctor will give his orders to some member of the family, then the 
orders are transferred to you and the nurse is left to carry them out 
to the best of her ability. 

Then if the nurse complains she will be terribly criticised by the 
doctor and then the family. 

Some doctors don’t appreciate a nurse for her knowledge of nursing. 
Whether she knows to give Digitales mx or Digitales zii, our initiative 
ability is criticised. The doctor will tell the patient, “that nurse knows 
too much.” Some doctors are better satisfied with a woman that has 
had no training. Then they will tell the patient to get rid of this 
nurse and some member of the family or possibly a practical nurse 
can take the case. In the hospital we are protected to a certain extent 
against such insults. 

Nurses that were eligible for Red Cross services were called. Those 
that remained were unable to fill the demand. Nurses came to our aid 
that had not nursed for a number of years, and I wonder if their efforts 
have been appreciated? 

We have been criticised unjustly and we must defend ourselves. 

If the doctors are loyal and more appreciative I am sure the nurses 
will be more co-operative. Try it. 
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PRIVATE DUTY NURSE IN THE HOME. 


By 
MISS MINNIE C. KIRSKIE. 


No greater task confronts us today than the private duty nurse in the 
home. 

What is a private duty nurse? It is the White Linen Nurse that lives 
in and out of the suit case. 

The private duty nurse should be firm and dignified and at all times 
kind, in unusual circumstances for it is the little things that count. 

On first going to a home the duty of the nurse is to find out where 
everything that will be needed is kept. Then wait on herself, quietly 
without intruding. 

The time of the nurse belongs to the family employing her and not 
be alert for telephone calls, and auto trips. For she is to have full control 
of the patient and the sick-room, and not entertaining soldier boys every 
afternoon and evening. 

A nurse should be as little trouble to the family as possible, and 
improvise all she can remembering that they are under very great 
expense. 

For instance, 2 nurses were called on an Obstetrical case, the first 
nurse demanded most professionally everything she had ever used or heard 
of being used. The second nurse made it known, in a tactful way, that 
she realized the high cost of living, and suggested only the necessary drugs 
and was most resourceful in other demands. The latter nurse is the 
standby of many a young mother today. 

The private duty nurse works hand in hand with the doctor more 
than in any other branch of nursing. The directions of the doctor must 
be faithfully carried out and in the absence of directions, the nurse should 
think what the doctor would like to have done and not alarm the family, 
for then the nurse will have to meet anxious friends and relatives who 
in their opinion know how everything ought to be done. 

If the nurse makes a mistake and confesses to the physician you will 
find the doctor always kind, but if mistakes are left for the doctor to find 
out he will lose confidence in the nurse. 

For instance, during the epidemic a former, supposed to be a graduate 
nurse, and some of us remember how noticeably she would appear in her 
gauzy peek-a-boo waists, decorations of bright colored flowers and jewelry, 
was called in to nurse a very sick young woman. The doctor explained 
the case to the family and nurse, gave necessary directions, etc., but not 
a very long time after this nurse informs the family and patient that their 
doctor is entirely mistaken in the diagnosis of this case. Now do you 
think that doctor are any other will have that nurse on a case? Oh, no! 
But I am glad to say that this nurse is not an El Paso graduate nurse. 
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The battle is half won when doctor and nurse co-operate and the family 
have confidence in both physician and nurse. 

Regulations of hours for the private duty nurse is outside the province 
of the law. Rest and sleep must be taken when it is most convenient for 
some member of the family to relieve her, the same for meals. 

There are two sides to this question of private duty nurse in the home, 
I have given you the bright side, and later on you will hear a little of the 
disagreeable part. 

Now if you are a private duty nurse in El Paso, with no prospects, or 
desire to enter one of the new fields but still keep up with your profession 
by keeping in touch with your association, register in your state, join and 
support all of your nurses organizations, be a member of the Red Cross, 
subscribe and read the nursing journals and above all else attend the 
nurses meetings, it only means the expenditure of one week’s salary to 
belong to all these organizations, for we all want to feel that we stand in 
the first ranks of the profession. 

Therefore may we nurses in El Paso band together in the interest of 
better public health and nursing education. 





DISCUSSION. 


Dr. Willis Smith: There is no doubt that the private duty nurse is 
occasionally at fault, but it is likewise true that they do not get the rest 
and consideration due them from the attending physician. In many 
instances they are of extreme value, but are called upon both by the 
doctor and patient for much that lies completely outside of their 


legitimate duties. 


Miss McDonald: In the papers that have been presented sufficient 
consideration has not been given to the matter of patient’s diet; all 
graduate nurses take a rather extended course in dietetics. Many of 
them seem to consider in private duty that that subject is for them to 
forget and not sufficient attention is’ given to it, either in the home 
or hospital. 


Dr. W. L. Brown: The recent epidemic of Influenza has brought 
the question of nurses very much to the front. The shortage in nurses 
has led many to feel that some method must be provided for producing 
nurses in greater numbers. Some leaders feel that the present three 
years’ course is not practicable, for this reason, and have proposed a 
maximum course of twenty-seven months for a graduate nurse and 
eighteen months for a junior nurse. If this legislation as proposed, 
carries the twenty-seven months’ nurse will be at a distinct disadvan- 
tage. One criticism of the graduate nurse in the home is that it means 
one other person to be waited upon. The present dissatisfaction with 
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conditions is so extreme that the doctors and nurses must get together 
and settle on some definite program. 


Dr. James Vance: In my opinion the nurse always has the worst 
of it, but as a whole our nurses are satisfactory. The great need is 
for greater co-operation on the part of the doctor to see that his nurses 
are not overworked. The thirty-six months’ course is too long, the 
twenty-seven months’ course is better. The nurses should be provided 
with standardized institutions; life should be made more attractive and 
a three months’ vacation should be the rule in the training school. We 
should strive for better training, both clinical and text-book, with 
shorter periods of intensive work. I cannot blame a nurse for not going 
into private families; conditions are unpleasant and for this the doctor 
is partly at fault. I can see no reason why any nurse should work for 
nothing. The care of the poor is a great problem; that, however, is 
not the problem of the private nurse, but the endowed hospital. The 
hospital should discontinue the practice of putting student nurses on 
private duty. 


Dr. J. M. Britton: There is no question that the private nurse 
has tremendous work to do, but in doing that work with interest and 
fidelity there are tremendous compensations. In many instances and 
in many cases the work of the nurse is equally as important as that of 
the doctor. 


Dr. E. D. Strong: The nurses as we have them are a tremendous 
assistance to the practice of medicine; we could not get along without 
them, but eighteen months of good training would be better than thirty- 
six months they now get. I think the objection of many nurses to 
work in the home is that in the home they cannot neglect their work 
and they often have extra work to do, while in the hospital they can 
neglect their work and very rarely have extra work to do. 


Lt. Jones, U. S. N.: Nurses are of great value. They should be 
the first consideration in the case and it is ridiculous to assume that 
they can ever be expected to take on the cares of the household. For- 
merly it was thought that we could not use female nurses in the Navy, 
but this point of view has been completely reversed. 


Dr. Paul Gallagher: It would seem that every doctor here on his own 
admission, is always kind, considerate and courteous to the nurse. He 
sees that she gets her rest and play. It is too bad that only these men 
came to this meeting. But among these there is too much effort to pat 
the nurse on the back and not enough constructive criticism. The 
twenty-seven month bill is good, I think, but the provision for a junior 
nurse unqualifiedly bad. Any provision affecting.the nurses ought to 
have the direction of nurses themselves. This can be obtained only if 
the nurses attend to it themselves, They must not leave it to others. 
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To say that she needs a three month’s vacation is idle, no one 
needs that much. Very few students beyond the high school and prac- 
tically no professional students take more than one month. If one con- 
sidered nursing as a business not a vocation, one can attach no blame 
to anything a nurse can get by with. But if considered a profession 
or a vocation there is no reason for not blaming them for not going 
into homes. What compliment do we pay the nurses by assuming that 
her vocation is just a business? 

We must talk less about rights and more about duties and the 
rights will. take care of themselves. There is no more reason for as- 
suming that a nurse should do no charity work than a doctor. They are 
sister professions and though a nurse can care for only one case at a 
time and the doctor spreads his charity over the year; he really does 
considerable. If I could do all my charity work in a month in which 
I did nothing else I would be glad to and would be much better off 
with regard to time and rest than I am now. There is no reason 
why any nurse cannot set aside one or two weeks a year for this 
work. 

The criticism of the practical nurse is unjust. She is the result 
of the graduate procedure in the home. I use them, but it is necessary. 
Your graduate refuses to go to the home, in the first place, then when 
she goes she has a fixed charge which is mighty high to most families 
and when she does go she rebels at the things she finds to do. The 


practical has a fluctuating charge depending on the family circum- 
stances, she does what is needed and far from objecting to the work 
is usually glad to do it. 

To put the whole subject on a solvable basis all objections of both 
sides must be looked into and solved with an eye single to the good 
of the patient, with the remembrance that the exercise of rights is 
dependent on the performance of duties. 


Miss McDonald: The poor, of course, should have nursing, but 
that should be attended to through a visiting Nurse’s Association. The 
registration of nurses is compulsory in only fourteen States and Vir- 
ginia is the only State with the laws registering practical nurses. The 
three months’ vacation is too long, one month would be ample if we had 
an eight hour day. The hospital is at fault in not paying a greater 
salary during the period of training. The lectures provided should be 
attended by all nurses in training and no excuse should be valid for 
absence. 


Miss Mathers: Most nurses prefer hospital work on account of 
its greater convenience and dislike home work on account of the 
excessive difficulty often met with. 


Dr. Cathcart: During the past ten years I have had charge of 
the nurses’ register. In that time I have noticed a great change in 
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the sentiment of the nurse. In the beginning a nurse was glad to take 
your work wherever it might be. At that time we had a two-year 
course and nurses were plentiful. Now, largely through the influence 
of the hospital, the course has been lengthened to three years, and 
another change is in order. The scarcity of nurses is great; the nurses 
will do only what pleases them, they pick and choose and this condition 
must be remedied. There is now very little professional etiquette ob- 
served among the nurses; due largely to too great a prosperity. As 
now conducted, except in the very large Institutions, training school is 
not an asset. The hospital will probably be forced to adopt a shorter 
course, but if the nurses desire to maintain the present three years’ 
course there must be a radical change in their attitude. Sentiment is 
increasing every day against graduate nurses and only the graduate 
nurses can effectively combat it. 


LIST OF VISITORS WERE AS FOLLOWS: 


Jessie E. S. McDonald, R. N. 
Mary Belle Billingsley 
Gail Hewitte, R. N. 


Agnes Hoggan, R. N., A. N. C. 


Mrs. E. S. Blackmon 
Mrs. Winfred T. Dale 
May O’Conner, R. N. 
Alice O’Conner, R. N. 
Mary McCarthy, R. N. 
Retta Magill, R. N. 
Mrs. Francis Logan 
Martha Madland 

Carrie M. Shaw, R. N. 
Helen C. Ashley, R. N. 
Regina Lilia, R. N. 
Helen Maur, A. N. C. 
Hilda Tash, A. N. C. 

S. M. Gilkerson, A. N. C. 
Mrs. L. P. Myers 

Miss Othelia Skaara 
Miss Josephine M. Islas 
Mrs. M. A. Styer 

Mrs. W. F. Deisle 

Mrs. C. D. Veazey-Widmaier 
Miss Nell V. Jones 
Miss Helen Washic 
Mrs. S. M. Kelly 


Margaret Rutherford 
Harriett Christian 
Anna Hilburne 

Ora B. Murdock 
Bessie Winkler 

Bert Reardon 
Margaret Harrison 
Bessie Branstine 
Helen Washburn 

Miss Florence Listen 
Miss Elizabelle Walker 
Miss Attaway 

Ruth Keyes 

Miss Della Watkins 
Miss Alice Jackson 
Miss M. C. Kerskie, R. N. 
R. M. Price 

F. K. Weber 

E. Ringeisen 

J. Stauffer 

Miss H. Esneault 
Marie Rundsen 

Mrs. M. Mather 

Mrs. Marcia Faust 
Mrs. Ella McCarley 
Mrs. Parthenia Knott-Strelitz 
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EDITORIALS 


THE GOOD OF THE ORDER. 


A new assistant editor for our journal has been appointed for 
El Paso. As this is the point at which the journal is published, mani- 
festly, the greater portion of the work of getting up the paper will 
fall on his shoulders. He will endeavor to give his best service to the 
paper to the end that the Southwest may be fittingly represented 
among the medical and surgical publications. Far from discriminating 
against Arizona and New Mexico, he will endeavor to get papers and 
discussions especially from them; as he realizes that it is in these sec- 
tions aid will be hardest to enlist. With El Paso here it would be 
easy to make it almost purely an El] Paso publication but at the sacri- 
fice of the interest of our neighbors. As it is a party publication that 
would be unjust. However, Arizona and New Mexico must realize that 
the matter of getting papers is always difficult and an unfortunate 
position may be forced on the editors through the failure of our 
neighbors to do their part. Before anyone criticizes, then, let him 
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ask himself if he has honestly done his part to provide proper material. 
There are many men outside El] Paso who are as well able to prepare 
a thorough-going scientific paper as there are here. Let us hear from 
these. The transactions of your local societies with the papers and 
discussions would be a welcome addition. Reports of cases; difficult, 
or, for any other reason, interesting would be most gladly received. 
Personal news is of interest. These various items can be printed only 
through your co-operation which the new associate editor will be most 
glad to have. Please render him the best aid you can. Even selfish 
aid is better than none and if it can be put on no higher basis it will 
still be welcome. If the advance of medicine in your own locality 
makes no appeal, certainly no man in the Southwest is indifferent to 
its advance in this section. Although the associate editor has shouldered 
the burden of the work of publication, we hope he has, not inherited 
any personal animosities that may have been incurred by his predeces- 
sors or earlier associates. 
EXECUTIVE COMMITTEE. 





GOVERNOR OF ARIZONA VETOES DENTAL BILL AMENDMENT 


In his communication setting forth his reasons for the veto of the 
proposed amendment to the dental bill in Arizona, Governor Campbell 
showed a very gratifying knowledge of the relation between dentistry 


and public health, and.the dangerous fallacy of the proposal to issue 
licenses to dentists without examination. In presenting the proposed 
amendment to the legislature the proponents stated that dentistry was 
simply a jewelry art and should no more be subject to examination 
and license than mending watches. This, unfortunately, is the attitude 
and belief of too many people; hence the fattening of the quack dentists 
and the long train of diseases which follow oral diseases. 

The medical profession is already looking forward to the day, 
which is near at hand, when we can lay the burden of responsibility 
for the public health where it properly belongs, upon the shoulders and 
minds of intelligent laymen like Governor Campbell and hold ourselves 
in readiness to act in an advisory capacity, when called upon. No 
longer is it our solemn obligation to force through legislation for the 
protection of the public because that public is ignorant and, therefore, 
needs protection. Our work of education has been so thoroughly and 
comprehensively done that we can now, with a clear conscience, allow 
the educated voter and legislator to decide for himself whether or not 
he desires those things which he knows are best for his health and 
welfare. Although the action of the legislature in passing this dental 
amendment speaks for the need of further education, yet this is simply 
because the Arizona legislature is, and always has been, below the 
average educated person in intelligence. 
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ARIZONA STATE MEDICAL ASSOCIATION 


Preliminary Announcement of Twenty-Seventh Annual Meeting: 

The annual session of the Arizona State Medical Association will 
be held in Globe, on June 2nd and 3d. These dates are selected so that 
our visitors and members may go directly from our meeting to the 
American Medical Association in Atlantic City, June 9-13, if they desire. 

It is expected that the Apache trail and the Globe-Miami mining 
district, with the added attraction of the Association meeting will 
attract quite a number of visitors to this meeting. 

Among the interesting features of the program will be reports of 
the work seen by our members who were in war service, and the work 
done by them. Also the work done in some of the mining hospitals 
during the influenza epidemic. At least one of the hospitals in the state 
has a record on 500 patients which, for detail, accuracy and final 
results rivals anything yet reported; this is to be reported to us. 

The reputation of the Gila County Society for entertainment is 
well known to the members who have been attending meetings long 
enough to recall the 1913 meeting. 

A general invitation is hereby extended all readers of this magazine 
to arrange their trip east this summer in a manner which will permit 
them to attend this Arizona meeting. 

W. WARNER WATKINS, President. 


FAILURE OF VENEREAL DISEASE LEGISLATION IN ARIZONA 


The entire medical profession regret the failure of the legislature 
to enact any of the laws proposed by the Army and Navy Depart- 
ments and the Public Health Service, looking to the protection of the 
returning soldiers and sailors from venereal infection. Governor Camp- 
bell strongly urged this legislation in his message to the Legislature, 
and the bills passed the House, but were buried in the Senate, whose 
speaker refused to allow them to come up for discussion or vote. 

It would be poetic justice for the gentleman from Yavapai if the 
Surgeon General should, in retaliation, close the magnificent hospital 
at Prescott. 





“The Bacteriological Laboratory of G. H. Sherman, M. D., Detroit, 
Mich., Manufacturer of Bacterial Vaccines is in need of a detail man 
for the State of Texas. In replying give full details as to qualifications, 
experience, age, salary, etc. Resident of territory mentioned preferred” 


Yours truly, 
E. O.MARTY. 
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MEMBERS OF THE NEW MEXICO PUBLIC HEALTH 
ASSOCIATION: 


Committee Substitute for House Bill 118, as amended by the Senate, 
has been signed by the Governor. In other words, the bill providing for 
the establishment of a state department of health for New Mexico has 
become a law and the executive office wishes to thank every member of 
the Association personally, for assistance in bringing to a successful 
termination our long struggle in this connection. 

The law will be printed in full in the April issue of the Herald of 
the Well Country, and we wish you would look it over when you receive 
it. It is a good piece of legislation and will permit the establishment 
of a modest but workable state department of health. 

The general Appropriations Bill provides $9,000 for the state de- 
partment of health, to cover the balance of the seventh fiscal year, which 
ends November 30, 1919, $12,000 each, has been provided for the eighth 
and ninth fiscal years. 

This sum will at least permit us to demonstrate the worth of a 
department of health and it is certain that when that is done a larger 
appropriation can be secured. This is an entirely new idea to our 
legislators and they must be shown. 

JOHN TOMBS, 
Executive Secretary. 





ARIZONA NEWS 


The Yavapai County Medical Society held an enthusiastic meeting 
at Prescott, on Saturday night, March 22nd. Dr. Watkins, president 
of the State Association, was the guest of the society; he spoke on “The 
Reflex Symptoms and X-Ray Diagnosis of Chronic Appendicitis,” illus- 
trating his remarks with lantern slides. Capt. McGraw of the Whipple 
Barracks Hospital discussed the paper. 

Following the regular meeting, the society adjourned to a nearby 
dining hall, where an elegant smoker luncheon was enjoyed. Dr. L. P. 
Kaull of Jerome, president of the society, presided. Dr. J. T. Taylor 
of Camp Verde and Dr. E. C. Charvoz of Humboldt, motored in to the 
meeting. There were seven officers from the Whipple Barracks post 
present, including Major Buell and Capt. McGraw. 

The Society had the pleasure of the presence of Major Southworth 
and Colonel Yount, who are returning to their civilian duties, after 
serving during the war period. 





